The term 'waiting time' is, however, potentially ambiguous as it can be applied to two discrete types of events. On the one hand, the National Audit Office (1991) Concern over long waiting times in clinics appears to have been a consistent source of dissatisfaction. Evans and Wakeford (1964) report that the main criticism of outpatient services was the lengthy waiting time, compounded by an absence of explanation. Nor had the situation improved by the 1980's. Jones, Leneman and MacLean (1987) as a result of their literature search indicate that although satisfaction levels were high, most discontent was expressed over the length of waiting time and the provision of amenities whilst waiting. The results of the pilot study (n=220) are indicated below and showed waiting times which, at that time, were considered very much in line with national standards but nonetheless capable of improvement : 
Measurement and Data Collection
The pilot study indicated that it was crucial to collect succinct yet accurate information from which to derive waiting time statistics. The record card illustrated below was used, after some refinement, as the basic data gathering mechanism: 
. <--Recorded manually
Patient Label <--PAS generated A sample of some of the routine reports is shown in Appendix 1.
Various key features of the output were used to take remedial action to improve waiting times in future clinics.
Late arrivals
The study by Pearson (1992) revealed the complexity of arrangements that often had to be made in order for some people to attend outpatients clinics. A journey of some 1½-2 hours was not uncommon, involving perhaps two bus journeys and a waiting period in between. Under these circumstances, it may seem unduly insensitive to remind people of the necessity to adhere to appointment times but the possibility remains that a diplomatically worded letter could yield benefits in certain instances. The output gives the ID of patients whose address could then be drawn from the Patient Administration System (PAS).
Arrival by ambulance
The ( 
Statistical summary
The Given the prominence of health in the current political agenda, it is not a source of surprise that a more aggressive managerialist culture is being imported into the NHS.
However, the experience at Leicester tends to reinforce the classic view of the social psychologist, Rensis Likert 
A checklist for clinic organisation
Although no two clinics are exactly alike, lessons may be learnt both by studying the data from one's own clinic and learning from the experience of others.
The following checklist helps to ensure that relevant factors are not forgotten: 
Consultants

Comparative studies
Singleton Hospital, Swansea, has been cited as a recent example of the gains to be had from a systematic quality improvement program (Wilson, 1993) . For example, the number of patients seen within 30 minutes has risen at one time to over 80% and 99% of case notes were available on the day of the clinic itself. It is evident that such changes were a result of first ascertaining the views of patients with a comprehensive user satisfaction survey and following this up by a comprehensive integrated teamwork approach in which the changes were as much cultural as they were organisational. The study indicates that at the start of the exercise, the three principal groups (doctors, nurses and clerks) were each asked when a clinic started. For the doctors, the clinic started when they arrived, for the nurses it was when the patients arrived and for the clerks it began at the time of the first appointment. Subsequently, problems were solved on a much more interdisciplinary basis to bring about the coordination and internal communication that was previously lacking.
A Northern Irish study (Armstrong, 1992) is interesting in that as well as surveying the views of outpatients to provide data on clinic performance, the hospital took great pains to improve the quality of the environment itself. Improvements ranged from redecoration, provision of children's play areas and wall murals, the provision of new signposting and toilets and the access for the disabled was improved. 
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